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Most professional educational programs develop specialized experts who view prob-
lems from the perspectives of their own disciplines. Yet, our most pressing social
problems are rarely limited to a single disciplinary approach. Instead of providing
future professionals with the tools necessary for solving problems that cross disciplines,
many professional training programs inadvertently stifle multidisciplinary communi-
cation and collaboration by isolating students from students in other disciplines.
Practitioners are trained to manage societal problems rather than to solve them within
varied communities. This article describes an innovative multidisciplinary clinic model
based at the University of Hawai‘i’s William S. Richardson School of Law that focuses
specifically on the needs of children who have entered or are at risk of entering the
foster care system. It also discusses a medical–legal partnership within a community
health center based on principles learned and experiences gained from this unique
model.
Keywords: multidisciplinary, child welfare clinic, clinical program, multidisciplinary profes-
sional education
Law schools and other graduate programs are
geared toward developing experts. We seek to
inculcate our students with a particular body of
vocabulary, knowledge, and skills. They are
trained to consider problems from the perspec-
tive of their own particular discipline. Yet, com-
plex social problems transcend disciplinary
boundaries. Instead of helping to solve such
problems, specialized professional training of-
ten makes communication and collaboration
quite difficult, isolating practitioners from prac-
titioners in other disciplines as well as from the
particular community. Often, practitioners are
trained to manage societal problems rather than
to solve them. This article describes both the
development of a unique clinic model and an
exciting program that was subsequently orga-
nized by a student who took to heart the prin-
ciples and experiences she encountered in an
early version of the innovative Child Welfare
Clinic (CWC).
In 2005, a small planning group at the Uni-
versity of Hawai‘i’s William S. Richardson
School of Law began to envision and create
what became an uncommon clinical course.
Most law school clinical courses provide in-
struction in professional skills in a specific area
of law, and many offer live-client and other
practice experiences not available in a tradi-
tional law school classroom. The new multidis-
ciplinary model focuses instead on a pressing
societal issue: specifically, the needs of children
in Hawai‘i who have entered or are at risk of
entering the foster care system.
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Just as it has been a true pleasure to work together in
planning and implementing our multidisciplinary clinic, it
has proved to be an unusually refreshing opportunity to
write this brief article together.
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Funded by federal grants through collabora-
tion with the Hawai‘i Department of Human
Services and with matching funds provided by
the Hawai‘i Family Court and the Law School,
the CWC brings together faculty and students
from the University of Hawai‘i Schools of Ed-
ucation, Law, Nursing, and Social Work to
think creatively and work collaboratively on
community projects that improve the lives of
foster children and children at risk in Hawai‘i.
In the process, students are encouraged to view
themselves as emerging professionals and to
evaluate critically the role that their particular
professional discipline plays within the com-
plex realm of child welfare. Together, students
and faculty members also work to envision in-
novative approaches to practice.
The relevance of such a problem-based clin-
ical class is not limited to the area of child
welfare. One can readily imagine similar mul-
tidisciplinary classes focused on a variety of
complex societal issues ranging from indigent
mental health care, for example, to climate
change. A brief description of the main charac-
teristics of our CWC, as well as one example of
the kinds of forward-looking outcomes that may
be triggered by it, could serve as a roadmap for
similar efforts involving other professional
schools.
Theoretical Framework
The CWC weaves together three theoretical
strands: community engagement, multidiscipli-
narity, and collaboration. Perhaps the most im-
portant and unusual aspect of the clinic is its
emphasis on community engagement. Over the
course of the semester, multidisciplinary stu-
dent teams partner with community organiza-
tions to develop practical, real-world projects.
The community partner organizations work
with the student teams to assess community
needs, identify key stakeholders, and set goals
that are achievable and likely to benefit the
community organization and the people it
serves. The explicit aim of any and all interac-
tions with community partners is to provide the
particular community organization with tangi-
ble benefits. When an organization agrees to
work with one of our student teams, we make
clear that this is an educational experience for
our students; however, the agreement also in-
cludes the understanding that our student teams
will be absolutely focused on the goal of pro-
viding a tangible benefit to the partner organi-
zation, and that any student team that does not
achieve this goal fails to meet a key course
requirement.
Conceiving projects and seeing them through
to completion—especially given that the course
is taught over a single semester—requires an
enormous effort from the student teams. In ad-
dition, hard work alone does not guarantee pos-
itive results. Students learn that they must earn
the trust of the partner organizations by listen-
ing carefully to their ideas and honoring their
concerns. This often requires meeting the chal-
lenge of surrendering the role of professional
superiority and appreciating the experience-
based and hard-earned expertise of the commu-
nity partners.
The second strand that runs through the
course is multidisciplinarity. The course is
team-taught by a group of six faculty members
from the four participating schools. Faculty
members introduce students to some of the ba-
sics about how each discipline uses its own
distinct analytic lens to examine and resolve
problems; thus, a lawyer may view an allegation
of child neglect as a question of proof and due
process, and the social worker may begin by
considering the child’s safety, possible place-
ment options for the child, and possible services
for the parent. One formal set of professional
ethics may demand confidentiality, whereas an-
other requires disclosure in the same situation.
The course provides students with an under-
standing of the role that each of the professions
plays in the child welfare system and the dif-
ferent, and at times competing, ethical guide-
lines that seek to govern their behavior.
Although each of these analytical lenses is
extremely useful, the course takes pains to point
out how assumptions based on narrow disciplin-
ary roles and perspectives can interfere with
successfully serving the needs of clients. On the
most basic level, this can be seen in the way the
jargon of one discipline impedes communica-
tion with other professionals. More broadly, the
needs of children and families involved with the
child welfare system rarely reside within dis-
crete disciplinary boundaries. When a lawyer
fails to consider educational issues, or a social
worker does not follow up on health concerns,
the child often suffers. The course encourages
students to think, not merely in terms of their







































































































professional roles within the system, but also in
terms of their responsibilities to the individuals
and communities with which they interact.
The third key strand is collaboration. From
the first day of class, faculty members intention-
ally model collaboration in their team-teaching
and use exercises and activities to teach collab-
oration as a discrete professional skill. Students
are assigned to teams to maximize the multidis-
ciplinary make-up of each team. In addition to
logistical challenges such as scheduling and
transportation to the project site, students also
must develop strategies for group decision mak-
ing and conflict resolution. Students thus have
to identify and work through their own strengths
and weaknesses as team members. Team proj-
ects invariably require compromise and flexi-
bility from all members of the team. The pro-
cess of developing a productive collaboration
among team members is often the aspect of the
course that CWC students find most challenging




As the CWC students do their clinical work
in multidisciplinary teams and in collaboration
with community partner organizations, they
practice many of the skills and dispositions re-
quired for effective professional intervention,
including needs assessment, creative problem
solving, active listening, compromise, prioriti-
zation, tolerance, and perseverance. In contrast
to the design of other law school clinics, stu-
dents in the CWC do not work on active family
court cases. One of the reasons for this is that
the goal of this course is to invite students to
develop novel ways of meeting child and com-
munity needs, as opposed to preparing them
simply to play a role in the child welfare system
as it is currently configured.
This turn away from traditional case-based
training places a tremendous pedagogical bur-
den on the quality of the collaboration experi-
ence involving the community organization.
And this, in turn, requires the clinic to build
strong relationships with solid organizations
that are committed to providing our students
with productive learning opportunities.
The CWC has partnered with a variety of
community agencies, including those that work
directly with mental health, medical, social, ed-
ucational, and legal needs of foster children and
children at risk and their families. For example,
one organization with which we have built a
strong relationship is the Farrington High
School Teen Center. The Teen Center is a mul-
tidisciplinary resource and support center in one
of Hawai‘i’s largest public high schools that has
a predominantly low-income student popula-
tion. One student team at the Teen Center de-
veloped a presentation for school staff on the
topic of teen partner violence and contributed to
proposals for school-wide policies addressing
that difficult problem. They also built a resource
bank for the Teen Center. During another year,
a student team worked with the peer mediation
program at the Teen Center to promote, publi-
cize, and obtain resources for the mediation
program. Another team’s project involved help-
ing to create a “safe zone” for the LGBTQ
students at the school.
An organization with which we have worked
many times is Youth Outreach (YO), a program
of the Waikıkı Health Center. YO is a drop-in
center for homeless and street-involved youth,
located in the heart of busy Waikıkı. YO offers
programs and classes and has an onsite medical
clinic. Student teams working at YO have
spearheaded donation campaigns that raised
awareness on the University of Hawai‘i campus
and in the community about the issue of youth
homelessness. Student teams also have arranged
slam poetry workshops to promote self-
expression and self-advocacy; in another year,
they brought in street artists and helped to or-
ganize and oversee the painting of a large graf-
fiti mural on the wall of the facility.
Perhaps the most important relationship that
we have built on year after year is with the
Kapi‘olani Child Protection Center (KCPC),
which assists the Department of Human Ser-
vices in identifying, preventing, and treating
psychological and medical issues related to
child abuse and neglect. Students in the CWC
work with the KCPC staff, led by a psycholo-
gist, and with postdoctoral psychology fellows
to focus on mental health issues of both parents
and children in foster care. One of the most
instructive activities for the students, for exam-
ple, has been to attend and participate in multi-
disciplinary team meetings that bring together







































































































professionals involved in a specific child wel-
fare case to recommend services and to provide
direction to the Department of Human Services.
In addition to student teams partnering with the
KCPC on various community projects, the
CWC collaborates with the KCPC each year in
holding a formal mock trial regarding a fictive
child welfare court case. CWC students, to-
gether with a team of psychology postdoctoral
fellows and social work interns from the KCPC,
participate in this experience. The mock trial
experience is discussed in more depth below,
but it is worth noting that the intense collabor-
ative preparation for and execution of the mock
trial provide new challenges and perspectives
for the KCPC postdoctoral psychology fellows
and social work interns as well as for the CWC
students.
Case Studies
In addition to requiring CWC students to
engage in a community organization collabora-
tion project, the faculty assigns and discusses a
wide variety of multidisciplinary reading mate-
rials that deal, for example, with vital protective
factors and different approaches to developing
resiliency in youth (with special emphasis on
the Kaua‘i longitudinal study on resiliency);
cultural misperceptions in establishing priorities
for ensuring a child’s well-being and appropri-
ate health care; techniques to collect informa-
tion about a particular family using the ecomap
and genogram, as well as a similar tool devel-
oped in Hawai‘i called the pohai kealoha (Wil-
cox, 1996); child brain development; and the
treatment of trauma.
The in-class academic component of the
course centers on three cases drawn from real
life. Through discussion and analysis of these
cases, students learn about child welfare law
and the structure of the family court system and
the process through which child welfare cases
are adjudicated. These cases afford experience
reading and interpreting authentic case files and
court documents. The cases—with names and
identifying information redacted—are chosen
because their specific complexities and ambigu-
ities are particularly likely to provoke multidis-
ciplinary discussion about different aspects of
child welfare practice. The cases also corre-
spond to the way in which the focus of the
course broadens from consideration of the indi-
vidual child to the family and community and
then to society as a whole.
The first two cases involve allegations of
abuse and neglect of individual children. In the
first case, an infant who suffers injuries while in
her father’s care is placed in foster custody.
This scenario invites discussion of a number of
topics, including the adequacy of the proof of
harm, the consequences for an allegedly non-
protective mother, and—because the father is in
the military—the interaction of the family court
and the military justice system. The second case
involves a teenage girl in foster care who is
herself pregnant and in danger of losing custody
of her child. Discussion around this case ex-
plores the generational repercussions of abuse
and neglect.
The third case involves a class action lawsuit
on behalf of homeless students whose access to
equal education has been impeded by the poli-
cies of the state Department of Education. This
case introduces issues of compliance with fed-
eral and state statutory provisions and larger
questions about poverty, inequity, and public
responsibility. Ultimately, this final case pro-
vides an opportunity to wrap up the CWC
course through discussion of the relative merits
of different approaches to effecting change in
society’s current approaches to child welfare.
Clinical Simulations
Another important feature of the CWC is that
it provides students with a number of formal,
in-class opportunities to learn and develop prac-
tical skills. For example, students practice in-
terviewing a “minor” client role, played by an
adult; they administer a variety of assessment
tools; and they participate in a family group
decision-making and mediation scenario. The
two most significant exercises each year are
probably the mock trial and the final team pre-
sentations.
As noted earlier, the mock trial exercise in-
volves collaboration with the KCPC. Each year,
the KCPC is an Association of Psychology
Postdoctoral and Internship Centers site for
postdoctoral fellows in clinical psychology and
an internship site for master’s degree students in
social work.
The mock trial is modeled on a real child
welfare court proceeding. In preparation for the
mock trial, CWC students are each assigned a







































































































role. Some act as attorneys; some act as child
welfare professionals; and some play roles as
the parents, relatives, foster parents, and other
people embroiled in the child welfare case. Psy-
chology postdoctoral fellows and social work
interns from the KCPC are also assigned roles.
Child welfare attorneys and clinical profession-
als from the KCPC come to class and join the
CWC faculty in coaching CWC students and the
KCPC fellows and interns on the circumstances
of the case and their roles at the mock trial.
During this preparation phase, CWC students
and the KCPC fellows and interns are trained
about a variety of topics, including court proce-
dure and etiquette, psychological diagnoses fre-
quently attributed to the parties in child welfare
cases, the dynamics of child abuse and neglect,
and the use and misuse of psychological evalu-
ations. At the mock trial itself, CWC students
and the KCPC psychology fellows and social
work interns are sworn in and placed on the
witness stand. They provide expert testimony
and are cross-examined on their qualifications
and opinions by CWC students assigned legal
advocacy roles. A Hawai‘i state judge with ex-
perience in child welfare practice presides over
the exercise and provides students with imme-
diate feedback on their performance.
This mock trial aspect of the CWC course
is regularly described by our students as one
of the most difficult and important experi-
ences of the semester. The structure and for-
mality of the courtroom atmosphere is eye
opening, and the opportunity to interact and
collaborate with the KCPC psychology fellows
and social work interns—many of whom al-
ready have active caseloads and have been
working in the field—provides our students
with important perspectives and appreciation
for the variety and complexity of the mental
health challenges frequently faced by at-risk
children and their families.
The last exercise we require of every CWC
student is the final team project presentation.
Final team presentations are intended to simu-
late a professional presentation before an insti-
tutional funder or a legislative body. Students
are also encouraged to consider the sustainabil-
ity of their projects. This exercise is intended to
give students experience advocating for the
preservation and support of projects on which
they have worked. The teams must demonstrate
how their projects have benefited their commu-
nity partners and how they have met the goals of
being collaborative, multidisciplinary, and com-
munity-based. Students are also encouraged to
consider the rhetorical power of their presenta-
tions; over the years, final presentations have
included multimedia elements including video,
musical performances, poetry, and dance. A sig-
nificant portion of the assessment for the course
is based on the final presentation by each team
about its community project.
Journaling
All students are required to keep a journal,
and faculty members provide feedback to the
students in response to the journal entries. This
reflective process is important to the develop-
ment of the student’s professional identity by
offering an opportunity for self-reflection while
also providing an opportunity for mentoring and
modeling through the feedback process.
Because the CWC invites students to con-
sider new multidisciplinary approaches to child
welfare service, one of its goals is to help future
practitioners build multidisciplinary skills and
capacity. The journals have proven to be an
important element of this developmental pro-
cess. Through the self-reflective journaling pro-
cess, students often begin to challenge their own
assumptions regarding the strengths and limits
of their chosen field or profession and they start
to seek new ways of thinking about their work
and about their roles.
Student Outcomes
The CWC is intended to benefit students pri-
marily in three ways. First, students gain an
understanding of the child welfare system in
Hawai‘i, and they develop practical skills to
enable them to operate effectively in this sys-
tem, including the ability to collaborate across
disciplinary boundaries. Second, students leave
the course with an enhanced capacity to analyze
the imperfections of the child welfare system
and to identify avenues for improvement. This
includes the ability to understand the specific
limitations of their chosen professional disci-
plinary perspectives. Finally, and perhaps most
important, students leave the class with a direct
personal connection with other current and fu-
ture professionals in a variety of disciplines.







































































































Although it is too early to assess the long-
term impact of the CWC on child welfare prac-
tice in Hawai‘i, students consistently report that
the course was successful at preparing them for
such work. Although specifically concerned
with child welfare, the skills and attitudes fos-
tered by the course are likely to influence the
way students view many of the complex social
issues that they will encounter in their future
practices.
Other feedback from students suggests that
the class is serving an additional important, if
less tangible, purpose. Graduate education often
isolates students from their communities; stu-
dents report that the opportunity provided by
the class to work on tangible projects with com-
munity partners was deeply important and
meaningful to them. Students have described
the class as “inspiring,” “pushing the envelope,”
“intellectually stimulating,” “educationally ex-
pansive,” and “contributing to personal
growth.” Students report that the class helped to
connect them to the ideals that led them to
pursue higher degrees in the first place. As one
student put it, “This class is the reason I came to
law school.”
Perhaps the most profound evidence that
ideas and experiences gained through the CWC
can take hold and make a difference in a stu-
dent’s future (and even the future of a commu-
nity) is that one student in an inaugural CWC
went on to create her own multidisciplinary
initiative that provides direct delivery of needed
services to underserved communities, as well as
a new and promising model for professional
training. This initiative, called the Medical–
Legal Partnership for Children in Hawai‘i
(MLPC), uses a multidisciplinary approach to
address the social determinants of health and
applies the collaborative principle of the CWC
course by drawing on lawyers, behavioral
health professionals, nursing and medical staff,
maternal and child health workers, and staff
interpreters to address a wide range of client
needs.
In partnership with the Kokua Kalihi Valley
Comprehensive Family Services, a federally
qualified community health center, this project
(a) provides direct legal advocacy for low-
income children and families through a health
center clinic, (b) trains health professionals
about the legal aspects of problems faced by the
families they serve, and (c) addresses systemic
issues to improve the health and well-being of
low-income families in Hawai‘i.
We are proud to see that one of our own
CWC students applied the core principles of the
course to launch a successful program in the
community. MLPC is an exciting example of
the kind of outcome that may emerge when
students and faculty from different disciplinary
backgrounds have the opportunity to participate
in a dedicated multidisciplinary clinic experi-
ence that engages directly with critical social
issues.
Conclusion
The students who have participated in these
collaborative, multidisciplinary endeavors con-
sistently indicate that they have been trained in
challenging new ways and in ways that they
believe will prove invaluable throughout their
professional careers. The faculty members and
professionals who put together these new mod-
els have seen exciting educational outcomes
and are even more convinced that the future is
bright for such multidisciplinary projects. In
fact, many think that future hiring decisions for
professionals are almost certain to seek just
such collaborative educational backgrounds. It
also seems clear that clients and patients benefit
significantly from multidisciplinary sensitivity
and from knowledgeable, cooperative ap-
proaches to the multifaceted problems they face
every day.
One area that has been identified for future
development is a more active incorporation of
clinical psychology preprofessionals as students
in the course. Currently, as described above, we
work with postgraduate psychology fellows in
key ways. This work has proven extremely ben-
eficial to the CWC process. Unfortunately, al-
though CWC faculty members have made ef-
forts to attract psychology graduate students to
enroll in the course, these efforts have not yet
been successful. Nonetheless, the clinic’s valu-
able collaborative relationship with many
KCPC psychology fellows has bolstered our
interest in renewing efforts to attract clinical
psychology graduate students, although we rec-
ognize that these students face very heavy
schedules already.
In conclusion, we believe that future child
welfare practitioners, as well as the at-risk child
clients they will serve, will benefit significantly







































































































from multidisciplinary clinic models that em-
phasize collaboration and partnerships that bol-
ster disciplinary expertise. Such practitioners
will possess the skills to address the needs of
children from an integrated perspective, as op-
posed to seeing a child through only one disci-
plinary lens. Such practitioners, we believe, will
possess the skills and disposition needed to plug
the gaps in the child welfare system that at-risk
children often face. Thus, we believe such prac-
titioners will more efficiently, effectively, and
compassionately serve all children—and partic-
ularly foster and at-risk children. These are am-
bitious beliefs. But we also believe that foster
and at-risk children in Hawai‘i deserve coura-
geous, forward-thinking advocates who are
committed to finding new and better practical
ways to assist them.
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